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OMB APPROVAL
FORM D UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:

Washington, D.C. 20549 }l]Esumaled average burden
QUTS per response . ... ...

PURSUANT TO REGULATION D, Serial

T A

SECTION 4(6), AND/OR DATE RECEI\{/ED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is 20 amendment and name has changed, and indicate change.) /y \.:;\
PLA Residential Fund III Green, LP 2T o REA,.,  NGR

Fiting Under (Check box(cs) that apply): (] Rule 504 [J Rule 505 B Rule 506 (O Section 4(6) D ULOE e i ’,
Type of Filing: & New Filing [ Amendment Ho, /’3’

A. BASIC IDENTIFICATION DATA AR \ N\
L. Enter the information requested about the issuer , \4;.\
Name of Issuer ([ check if this is an amendment and n.nme has changed, and indicate change.} \\W
PLA Residential Fund III Green, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbevdﬁmg Area Code)
c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054 (973) 734-1347
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Residential real estate investments primarily in Mexico

Type of Business Organization PROCESSED

[} corporation B limited parinership, already formed [} other (plcase specify):
0O business trust O limited partnership, 1o be formed UCT ‘i 8 ZUU?

h
Mont Year /IHOMSOT
I~ .
Actual D) Estimated { 1A
Actual or Estimated Date of Incorporation or Organization: @ E @ B Actua mate FINANC

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: @ E
CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6)

When To File: A notice must be filed no later than t5 days after the first sale of securities in the offering. A notice is deemed {iled with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at thar address after the date
on which it is due, oo the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must
be photocopies of the manually signhed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is oo filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying oo ULOE must file a separate notice with the Securitics Administrator in each state where sales are
to be, or have been made. [ a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constilutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the approprinte states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Bater the information requested for the following:

«  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each beneficial owper haviog the power (o vole or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the

i1ssuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: (O Promoter O Beneficial Owner [ Executive Officer O Director @ General and/or Managing Partner
Full Name ([Last name first, if individual)

PLA Residential Fund II1 Manager, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)

</o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: Promoter O Beneficial Owner [ Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual).

Prudential Real Estate [nvestors

Business o Residence Address {Number and Sureet, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drii'e, Parsippany, New Jersey 07054

Check Box{es) that Apply: B8 Promoter [ Beneficial Owaer Executive Officer O Director (0 General and/or Managing Partner
Full Name (Last name first, if individual)

Ordorica, Roberto

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter (O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Andragnes, Francisco

Business or Residence Address (Number and Sureet, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Poarsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter (0 Beneficial Owner [ Executive Officer B8 Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

Bradford, David N.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prudential Reat Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: 0 Promoter  [J Beneficial Owner [ Executive Officer 03 Dircctor O General and/or Managing Partner
Full Name {Last name first, if individual)

Lowrey, Charles F.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prudential Real Estate Investors, 8 Campus Drive, Porsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director (O General and/or Managing Partner

Ful! Name (Last name first, if individual)

Yap, Michael A,

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O Geaoeral and/or Managing Partner

Full Name {Last name first, if individual}
Shanklin, Gregory

Busincss or Residence Address {(Number and Street, City, State, Zip Code)} <o Prudential Real Estate Investors, § Campus Drive, Parsippany, New Jersey 07054

5181862.1 07034351
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A. BASIC IDENTIFICATION DATA (CONT'D)

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Direcior O General and/or Managing Partner

Full Name (Last name fisst, if individual)

Lins, Eduardo

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07034

Check Box{es) that Apply: 0 Promoter  £1 Beneficiat Owner & Executive Officer O Director O General and/or Managing Partner

Full Name (Last name Fiest, if individual).

Holfman, Kathleen C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box{es) that Apply: D) Promoter  [J Beneficial Owner Exccutive Officer O Director 0 General and/or Managing Partner

Full Name {Last name {irst, il individual)

Delaney, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director 0 General and/or Managing Partner
. Full Name (Last name {irst, if individual)

Ashkenazy, Adrian

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promower O Beneficial Owner Exccutive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individoal)

Eckert, Peter R.

Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promotcr [ Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Anderson, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Compus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: 0 Promoter Beneficial Owner  [1 Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual)

FEI Caixagest Imobilidrio Internacional

Business or Residence Address (Number and Street, City, State, Zip Code)

Av. Jodo XXI, 63 Pisoz, 1000-300 Lisboa, Portugal

Check Box{es) that Apply: O Promoter @ Beneficial Owner {0 Exccutive Officer O Director O General and/or Managing Partner

PBU, Paedagogernes Pensionaskasse

Business or Residence Address (Number and Street, City, State, Zip Code) Osterfaelled Torv 3, 2100 Copenhagen®, Denmark

5181862.1 07034351
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-acceredited investors in this offering? ..o
Answer also in Appendix, Columan 2, if filing under ULOE
2. What is the micimum investment that will be accepted from any individual? “(subject to lesser amounts at the discretion of  $ 25,000,000
THE ZENETAT PATIIIET) c.ccvrrritirreseeeenee s eoreses s sermeb i E LRI E AR fhin b s 7o SR £ 42 £ S emaE £ £ haE e bt e s e et s et LA bbb et
Ycs No
Does the offering permit joint ownership of @ SINEIE URIL?....cooiiiiiiiiiiiiii e e s s ar s ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 20y comrmission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or ageat of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persens to be listed are associated persons of such a broker or dealer, you may st forth
the information for that broker or dealer only.
Full Name (Last name first, if iodividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES} .....veeeicemicemi et reemerersrsssnninenenne. L3 All Stales
[AL] [AK] [AZ} [AR]  [CA] [CO) [CTi [DE] IDC} [FL] [GA] [H]) [ID)
L] [IN] {1A] [K5} [KY] [LA} IME]  [MD}  [MA] [M]) [MN}  IMS]  IMO)
[{MT}  [NE] INV] [NH] [NJ} [NM]  [NY]) [NC] (ND] [OH] [OK] [OR] (PA]
(R} {5C} (SD] [TN} [TX] (UT] (vT) [VA]  {WA] (WV] [w1) (WY} [PR]
Full Name {Last oame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “'All States™ or check INGIVIAUAL SLALES) vvvereveerrreeeceesmrrerereesseeresamaseeamasassesssesssapeiteacesesssssssessessantasessssanssaesnensesaasrsssessoeneenes 1) Al Stales
[AL} [AK] [AZ] [AR] [CA] [CO] [CT} [DE] IDC]  [FL) 1GAl  [HI) [1D]
i) [TN)] [TA} [KS]  [KY] (LA} [ME]  [MD] [MA] [MI] IMN]  [MS5] [MO]
IMT}  [NE] [NV] [NH}  [NJ] {NM]  [NY] [NC] [ND] [OH]) {OK]) [OR] [PA]
[RIN [SC) {SD) [TN] [TX] um (VvTl [VA] (Wal (wv] (w1 [(WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check indivIAUAE SEIESY c.ovc.vivirieeeceererreeee e ssbsssnersssbss b snseenseresassressststabinns seresemsissssssmsansesesmernonssennsens L3 Al States
[AL] [AK]  [AZ] [AR] iCA] [COl [CT [DE] [DC]  (FL] ([GAl  (HI) {io]]
L] [IN]  [Al  {KS] (KY] [LA] [ME] (MD} (MA} MY {MN]  [MS]  [MO]
IMT] [NE] (NV] [NH}  {Ni] [NM] [NY] [NC) {ND] [OH] [OK] IOR) [PA]
RN [SC) [SD) {TN] |TX] [UT] [VT] VAl [WA] [WV] [Wi) (wY] [PR]
(Use blank sheet, or copy and usc additional copies of this sheet, if necessary.)
5181862.1 07034351 40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is "“none” or “zero.” If the transaction is an exchange offering, check this box [0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld

B Common O Preferred

Convertible Securities (INCIUGINE WAITANIEY oottt ee st st sesen et seesenesaenannesraes | B -0- $ -0-

PAMNETSHIP TRIETESIS .. oovie e rissta s crserseemsrresemse st st s st st st nesrss st s s bes e s rsnnes B -0~ b -0-
Other (Specify) limited partnership interests (may be decreased at the sole discretion of the general partner) §$1,521.000,000 § 40,300,000

81 OSSO PO TSRO UITOP Ve O PRRVRPRRUR. 3 4 I . 1) X1 || - S (%14 VX )1
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numnber of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTELIIEA FBVESIOTS . 1o curite st ieeeerteceeieeeei e estaesaseeensreesbs bt sare s sesmsseessemnraeosssmmesesssmmsas oo sens e b e oA kb TR e abnr b e bt santbasbemnns 3 3 40,300,000

IO 00T IIVESIOTS it treeee e e sr st st ke as bt a bbbt ee b e mrmna s ea s RES e as LA L SRS AR e bbb sb bt 00 -0- $ -0-
Total (For filings under Rule 304 001¥) ...vovieroericii et rerars s e st s verse e N/A 3 N/A
Answer also in Appendix, Columa 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of offering Type of Dollar Amount
Security Sold

REBUIATION A oottt e sat e en st e esen s s b et s s e ana e b paea s b b s s h b omabebsabdsaabare s b e semnssann e s s tannesnes ron

RUIE SO5... et et as s e a sttt sensmssmnsa s s ems s s8R b bbb bt e e R e s st L
$
)
$

TOUAL. ... oecarrs vt s sesmne b e b s bbb s e bmassae e PE e 8 Ho AR S aRO SR 4RSS A4 SR E A LS4 0200 S der s s rermmaeen s s PAARRRE R AR S b st aeee 0

a. Furnish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amouots relating solely to organization expenses of the issuer. The infermation may be
given as subject 10 future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box 10 the left of the estimate.

m$ -0-
Printing and ENSTAVINE COSIS...uiuiiiimmitiiiie e crrarstasss st s st bbbt bbb et s enaba S8 bE b bbbt e samems e s sarsebessssememmsseers ) ) -0-
LLEEAL OB oottt eeme sttt eeess e b e et st eaacs e e b ede ek enae s sete st amnt 2 b e ntat s sememtmn st s nemeresarasantsensentenesseannnrneecees ) SOOLOIHY
ACCOUIENE FEES.wen e coerumtcerereeererearecareesrecass sesasesas s e e eece st ens s sene s sse eSS ss b s ensanns st emsssssas st seannenstesoenstes DD B -0-
ERIIEETIE S ittt it i s s eSS b b8 b e et s et et renrses D) -0-
Sales Commissions (specify fnders’ foes SEPArEIY) c..ccooivcnriiirirren s st rm e raersssssresrers s rsaressnssansassssssensesssess B0 9 -0-
Other EXpPenses (IAENMIIEY) oottt st st seae st eaens £ s ememe s o et s armsa s ent et b n et s ieen 5| -(}-
3T U U OO T U ROSO OO TR PU PP SPR OO OTUSUTOTPPOPTOPTOTOTOUPTPRPOUORORY L B 300,000

TIADSTEr ABEOLS FOES e et st e e e seh s s s e e e ms e a4 404404t ac 22848 ce st s b r et e b arrs s ea s s pe e asan st er s

S181862.1 07034351 Sof9



b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $_1,520,700,000
iotal expenses furnished in response to Part C - Question 4.a. This diffcrence is the “adjusted gross proceeds to the
LN U O O U SOOI
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each

of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to

the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 10 the issuer

set forth in response to Part C - Question 4.b above.

Payments 1o

Officers,
Directors, & Payments 1o

Affiliates Others
SalArIES AN FEES....iuiiiiem et vere sttt s st eat st ssnm s s entena s siriiss ) B -0- as -0
PUrCRIse Of £EA] ESLIIE ..cevuireverieeerrerreernsersssasreesessmrsssssassesebesesssssesasssseraereserssrmvestenesssomstssesssssmsssnsssenenranses L3 3 ). $1.520.704),000
Purchase, rental or leasing and installation of machinery and equipment .......ccovccvececrarerenesnssmscscsecnicacne. 01§ -0- Os -
Counstruction or [easing of plant buildings and FacilHIes.....o...oooiceemecneneconrs e, B 3 -0- Oos -0-
Acquisition of other businesses {including the value of securitics involved in this offering thatmaybe O § -0- os .0

used in exchange for the assets or securities of another iSSUEr PUrSUANT 10 2 METEEM oo

Repayment of iNJEDLEANRSS ...........cocovimmeereierssnsrrss s e ssiesnscssecss st e sasssnasssenasmsesssssssessrsasssssseres. L1 3 -0- Os -0-
WOTKIRE COPIIAL o ovsie ettt s ra et e rescmns s s s st st sassanr s se s s arasses st senasas b cnsesrernsssssensesnsre L -0- Oos -0-
OURET (SPECITYI: rrvrremrerrenssennr st ressete et imee s easeet s ses st s st et b rbsat 16 s 1 s sn et ssns e benesstesennemnsestresrersrsnsarssnisasnisns L] B .- 0Os (-
COMIMA TOIAS ..ot ceecrer cret et sem s b senn ot s emmser s ssss s snssssssssasensvassmscnstmsessreecmesicnses 3§ -0- B $1,520,700.000
Total Payments Listed (column 10GRLS BATEAY ..o.cceerereecrrrrerererisrcrnrrmarese e isssssassssssie essessesmneressssesssemerer B $1,520,700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the lollowing signature
coastitutes an undertaking by the issuer to furish to the U.S. Securities aed Exchange Commission, upon written request of its staff, the information
furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print of Type) Signature, Date

PLA Residential Fund I1I Green, LP October 10, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

William H. Anderson Vice President of PLA Residential Fund 111 Manager, LLC, the general pariner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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